Abstract Background
Introduction

The prevalence of excess weight is increasing all over the world;it is a major health problem, as it is well recognized that excess weight causes a high cost on health even in early decades. Excess weight is a disorder characterized by increased mass of adipose tissue. The foremost physical consequences of excess weight are impaired glucose tolerance (IGT) or type 2 diabetes mellitus (DM), white coat hypertension (WCH) or hypertension (HT), dyslipidemia, and coronary heart disease (CHD) (1, 2). For example, atherogenic dyslipidemia is commonly seen in cases with excess weight, and it is characterized by an increased level of triglycerides or low density lipoprotein cholesterol (LDL-C), or a decreased level of high density lipoprotein cholesterol (HDL-C) in serum (1). Persons with excess weight have a higher prevalence of elevated blood pressure (BP) than lean persons, and some of the well-known complications of HT are left ventricular hypertrophy, CHD, heart failure, chronic renal failure, and stroke (3). On the other hand, excess weight is accompanied by several types of coagulation and fibrinolytic abnormalities, suggesting that it induces a prothrombotic and proinflammatory state terminating with atherosclerotic events all over the body (4). The chronic inflammation inducing endothelial dysfunction probably is the reason that excess weight causes increased atherogenicity
. As a supporting evidence of the role of inflammation in atherosclerosis, elevations of serum C-reactive protein (CRP) carry predictive power for the development of major cardiovascular events (7) . In particular, excess weight is considered a strong factor in controlling the concentration of circu-lating CRP concentrations because adipose tissue is involved in the regulation of cytokines (8) 
Materials and Methods
The study was 
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FPG below 110 mg/dL were detected in each group and compared in between. Student t-test and paired samples ttest were used as methods of statistical analysis.
Results
The 
Discussion
Excess weight probably leads to structural and functional abnormalities of body systems. Recent studies have revealed that adipose tissue produces biologically active leptin, tumor necrosis factor-alpha, plasminogen activator inhibitor-1, and adiponectin, which are closely related to development of complications (17), so it is important in medical terms to specify the excess weight not only as one of the risk factors, but as 'an obesity disease'. For example, cardiovascular field has recently shown great interest in role of inflammation in the development of atherosclerosis. Numerous recent epidemiological studies have indicated that inflammation plays an important role in pathogenesis of atherosclerosis and thrombosis (5, 6), and adipose tissue is involved in the regulation of cytokines (8). On the other hand, individuals with excess weight have an increased circulating blood volume as well as an increased cardiac output, thought to be a result of increased oxygen demand of the excess adipose tissue. The prolonged increase in circulating blood volume can lead to myocardial hypertrophy and decreased compliance in addition to the common comorbidity of HT. In addition to those, the prevalences of high FPG, high serum total cholesterol, and low HDL-C, and their clustering were all raised with increases in BMI (18). The combination of these cardiovascular risk factors eventually leads to an increase in left ventricular stroke work with a higher risk of arrhythmias, cardiac failure, and even a sudden cardiac death. Thus, the above prospective cohort study and some others showed that the BMI is one of the independent risk factors for stroke
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and CHD (18, 19) . Eventually, risk of death from all causes, including cancers, increases throughout the range of moderate and severe excess weight both for men and women in all age groups (20) .
In a previous study (21) T a b l e 4 . Co mp a r i s o n o f Di e t Gr o u p b e f o r e a n d a f t e r T h e r a p y (25) (27) . Reduction of intestinal glucose absorption has been postulated as another possible mechanism of action, although data have been inconsistent (28 
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